- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J22942

1. Entity Name A

RIVERCITY REFRIGERATION A.C. & HEATING lNC

Principal Place of Business

3556 5T, AUGUSTINE RD.
JACKSONVILLE, FL 32207

Maiting Address

3556 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32207

SEch 0t 07 RN
TALLAHASSEE, FL

Phﬂ\ps H\-‘J\

VAR R

2. Pringipal Place ol &ﬁ\re‘ss 3. Mailing Address
o Fhiliyg wa L -

[ 7713 Apl. #, elg. S‘mle' Apt, #, etc.

E

. — 02062004 Chg-P CR2ZE034 (10/03)
Susye A Swae @
City & Stale ____ » City & Slale 4. FEI Number Applied For
D ACK I \“ L F'/: \\ MKSDNU\ \E ‘F_’ i 50-2705447 . _|Not Applicabls. |

Zip Country -

79907 | ws.a | 38501

W a.

$8.75 additional

Fae Required

5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

'fylAY, PAUL R.

Name

5103 FARMCREEK ROAD

Streat Address {P.O. Box Number is Not Acceptable)

STAUGUSTINE, FL 32092

Cily

Zip Code

FL

8. The above named enlity submils this statement or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and hile |f apphcaple.

(MOTE. Registered Agant Signatura requirett when renstamgg) DATE

FILE NOWI!! FEE IS §150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P T Delete Tie — - !g] Addition
| SOO04Sa3Oy g -

NAME PAUL R. MAY NAME (3725 =0 (0 1) 15 % 1 't

STREET ADDRESS | 5103 FARMCREEK RD ; STBEET ADDRESS 13se, r--015 #1503, 00

CIry-§1-2P ST. AUGUSTINE, FL 32092 6 cry-sr-ae

3 D [ Delete TILE {Jchange [ Addilion

NAME PAUL R. MAY NAME

STREET ADDRESS | 5103 FARMCREEK RD STREE1 ADORESS

Cily-ST-21P ST. AUGUSTINE, FL 32092 cy-SI1-zp

TIME ] Delete TILE {J Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI- 2P

TILE ’ [ Delete FilLE O Change [ Addition

MNAME NAME

SIREET ADDRESS SIRELET ADDRESS

CITY-ST-2IP CITY-S1-2IP )

TTLE : [ Delete ik [O) Change [ Addition

NAME NAME

STREET ADDRESS ST1AEET ADDRESS

GITY-ST-2IP CIYY-81- 41

T O Delete 1hLE [C1Change O Addition

NAME NAME

STAEET ADDRESS STREE! ADDRESS

CIry-81- 2P CITY-S1- 2P

12, | hereby certily that the information supplied with this filing does not gualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
. indicated on this report or supplementat report is (rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered fo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with an address, with all cther like empowera
Paul R-MAY

changad, or on an attachm

SIGNATURE:

2-n-05"  Yoy. 1739-1(37

SIGNATIIRE AND TYPED CR PRINTED NAME oF SCGNINWERDR DIRECTOR

Date Davixne Prona ¥




